5,

V.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD,%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Siate File No.......

REG. DIST. NO. /yé.__"lliﬂl“ REG. DIST. NO. AZ___. Kegitirar's No, 2

FLED FEB 4 1950

'BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If iaatitution: reskiszos before

a. COUNTY a. STATE . b. COUNTY adinimion).
Jackson Missouri Clay
b. %‘Q’ {I! outaide corpurate Limits, write RURAL and 'i'n..hi c. AL\'ENGLI_-'] OF" c. Cg’Y (If oytaide corporats limits, writea KURAL azd give MQ q /
Town Kansas City ool SIVERY™ N vGwn Liberty
d. F}‘:IJLLPII!I&AME CéF (If not in hoapital itution. give strest address or loestion) d, STRE (It rural, give location) l
HOSFITAL OF Lakeside ospital * AboREss 422 N. Missouri

3. 6‘5’};"&5 s?a';-: (; (First) b, (Middle} ¢, (Last) a, 03}'5 (Month)  (Day) (Yean

(m,,,,mn,, eorge Harvey Mereness oead  Jan, 18, 1950
/ 76. COLOR OR RACE | 7. MARRIED. NF\\:'gECEMSR‘ZHEE‘:.’ 8. DATE OF BIRTH 9. :.GEL,&K?" ;{r ::.“ :Dv'm IF UNDER 1 HEs,

; n . - , t ¥ 0! ; H Min.
Male ;5 White — [WHPBYRBEVORFD @me | 1an 17, 1881) ‘B | O [Hoe | e

IUa USLIAL GECUPATION (Clive kind of work 10b. KIND GF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelgn sountry) 12. CITIZEN OF WRAT
DUSTRY CQUNTRY?

. Enter only one canse per

urjng moat pt w ng life, even if retired) . . . .

et ired “Farmer Farming liissouri City, Missou

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Mereness Annie Pig _.Bessie Mereness

5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l‘t’-lh .orunknowa} | (If yes, xive war or dates of service) v’ h o & _

0 v il Ted Watkins 2401 . Z7th X0 Vo
18, CAUSE OF DEATH 494=12-05HMEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEA

line for {B), (b}, and {(c)

*This doex not mean
the mode of dying, suck
ex heartfullure, asthenia,
cte. It means the dis-
casre, infury, or complica-
tion which cotsed death.

..Tige {0 the abore cause (o) :!utmg

DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES
Mortid conditions, if any, gieing DUE TO ()

* the underlying cauae lasi. - T
DUE TO (c)

‘/s-

11. OTHER SIGNIFICANT CONDITIONS -

rlfpﬂ

Cenditions contribuling to the death but not
related to the dizease or condition causing death, ) e
192. DATE-OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION P 2. auforsyr
TION - 33
. . ves L) wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.x. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | bome,fasrm, factory, streat.offies bidg..en.) Lo PR .
HOMICIDE
21d. TIME i{Mooths) (Day) (Yllr) _(Houri 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF . . WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK ‘

2’ hereby certify that I attended the deceased from _J‘;'L 1847w _I_’j'_ 1999 that 1 last saw the deceased
alive on __I_LS_

%+ O gnd that death occurred at/ "' m., from the

cauges and on the date staled above.

23c. DATE SIGNED

Z.ia SIGN RE lyd.e ﬁ SmZ{'.h %Degme or tle)

23b. ADDRj'

"D -

m - b DATE 24c. NAME OF CEMEI'ERY OR CREMATORY TION (City, town, or county) (State)
ﬂ ﬂl

18-50 Missouri City.Cem  IMissoupiCity, Mo. - ‘

DATE REC'D BY LOCAL REG R'S SIGNATURE l‘p FUNERAL DIRECTOR' 3 $1GNATURE ‘ADDRESS |
/-17-50 ﬁ%&ﬁ‘:&_ yler-Pasley Funeral Home leerty '

(Licensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

A——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._._‘f.......-.........__

— - N

’/I Student Embaimer No.

working under my personal supervision. 7 Zﬁ/
Student Si@cb‘m
Student Enbalmr
Llcensed Embalmer f ——
: 7
P. O. Address ﬂco -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Failure to mﬁxply with
the above constitutes gmunda for revocation of license.) :

If,tbu_bodytsnotembalmed.fact_ahouldbesonated_abon.




